2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2003 8:00 am

DOCUMENT # | 00000016150

1. Entity Name

TRI STATE TREE SERVICE, L.L.C.

Secretary of State

08-06-2003 90041 024 **%%£55 00

Mailing Address

P.O. BOX 36220

PENSACOLA FL 325166220 .

)

Principal Place of Business

10315 LILLIAN HWY - .
PENSACOLA FL 32506

L3N

2. Principal Place of Businass

16215 Cafliag ku

ailing Address

0. (rx

Ty

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata ity & State 4, FE'number  BG-3678401 Applied For
_Ml G "F[ A DC Q N ‘FJ_B N Not Applicable
Zip Country . Zip T | Country N . $5.00 Additional
3 2 EO Lﬂ Mb\ A 3;5 ‘ Lo esmm h'ﬂ 5. Certificate of Status Desired Foe Haquirecli lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ _
T T T e e i Name' - T
WILLIAMS, WAYNE L
15315 LILLIAN HWY Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA FL 32506

City Zip Code

FL

the obugat\ ns pf registerad agent,

SIGNATURE

Signatura, typediA pring dna_m?I f

8. The above named entity submits thj statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signalure requited when reingtating)

b .
~ ~ FILE NOW1! FEE IS $50.00 :
Make Check Payable tojFlorida Department of State )
Due By Seéptembeer 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CRANGES
e GR O] Detete e D change L] Additon
NAME WILLIAMS, WAYNE NAME
streeTApprEss | 10315 LILLIAN HWY STREET ADDRESS
CITy-§T-28 PENSACOLA EL 32508 CITY-ST-2IP -
TME [ Delete e Ol charge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O oelete TITLE e o eneee=— [ -Change [ Additicn
NAME NAME . - —— - -
- STREET ADDRESS e == e T T T STRERT ADORESS
orv-ste | T T T CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2P CITY-51-7P
TITLE [ Detete TITLE ~.[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST- 2P
TILE [ Delete TIME (J change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP ) £ITY-ST-2IP

"o l?"‘"‘
i’;-

'.SIGNATURED

GO,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability cormpany or the receiver ar trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

-2 Lls"zo -q44¢

SIGNATURE AND TYPED OR rn“o Nwmms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhona #

g |

CR2EQ83 {4/03)



